Introduction
Executive functions (EF) are critical for complex, goal-directed, adaptive behaviors, and they are related to important clinical and social behaviors throughout life.
1 Current updated cognitive EF models consider as major components the working memory (central executive), cognitive flexibility, and inhibitory control. 2 They are divided into subcomponents and also consider higher-order EF, such as planning, decision making, and fluid intelligence. EF are triggered when people need to accomplish tasks moving from their "automatic pilot" to a different way of thinking and acting. 2 Neurological and psychiatric disorders are associated with EF dysfunctions, which lead to changes in the perspective of EF as frontal lobe-only functions, in spite of the evident special role of the frontal lobe. 3 Some examples of EF problems are difficulties in recognizing changes and applying feedback, giving repetitive responses, planning and organizing tasks or events, reasoning, controlling impulses, and initiating behavior. 4 The impacts of EF impairments on the individual's daily life, quality of life, and psychosocial adjustment have been matter of investigation. 5 There is a consensus that the assessment of EF in clinical neuropsychology is essential for accurate diagnosis and intervention planning, as well as for follow-up of outcomes in different disorders. 6 Several paradigms have been developed to assess different components of EF. Bipartite tasks are highlighted in the literature for allowing the transition from an automatic or less complex activity to a more controlled or more difficult and complex way of thinking. 7 The Hayling Sentence Completion Test, 8 or
Hayling Test, is a verbal EF paradigm that requires patients to complete sentences with words that match them (Part A) and do not match them at all (Part B).
In Part A, the Hayling Test evaluates verbal initiation, planning, processing speed, and syntactic-semantic linguistic process. In Part B, it evaluates components of inhibition, cognitive flexibility, and processing speed.
Those components are closely associated to the lexicalsemantic system in the Hayling Test paradigm. 9 The utility of the Hayling Test for clinical neuropsychology is evidenced in studies with neurological and psychiatric adult samples. 10 Similarly, the Trail Making Test (TMT) assesses, in Part A, concentrated and focused visual attention and visual processing speed, and in Part B, alternated visual attention and cognitive flexibility.
Also, qualitative analyses may provide evidence of inhibitory control functioning (for example, when a patient persists in connecting wrong sequences).
11
The applicability of the TMT has been demonstrated in neurological adult samples, including people with mild cognitive impairment and dementia. 12 The current study aims to present norms for the Hayling Test and the TMT for the Brazilian population. 
Data analysis
After verifying data normality and sample According to Table 4 
Discussion
In Even though the main aim of this paper was to verify age and educational differences, both variables may be treated or studied as continuous factors in future studies.
We also suggest that future studies increase sample size and include other relevant factors associated with education, such as frequency of reading and writing habits and quality of education. Also, future studies are warranted to investigate sensitivity and specificity of these versions of the TMT and the Hayling Test in different Brazilian clinical populations.
